efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


Return of Organization Exempt From Income Tax 


FormddO 

Department of the Treasury 
Internal Revenue Service 


DLN:93493180002295 


OMB No 1545-0047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

►- Do not enter social security numbers on this form as it may be made public 
►- Information about Form 990 and its instructions is at www.IR5.aov/form990 


2014 


Open to Public 
Inspection 


A For the 2014 cal endar year, or tax year beginning 01-01-2014 , and ending 12-31-2014 

R rh k f I hi ^ Name of organization 

B cnecK If applicanie gEORGE C MARSHALL RESEARCH EOUNDATION 
r Address change I 

I Name change Doing business as 

r Initial return I 


Doing business as 


Einal 

r return/terminated 
r Amended return 
r Application pending 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
PO BOX 1600 

City or town, state or province, country, and ZIP or foreign postal code 
LEXINGTON, VA 24450 


D Employer identification number 

54-6052427 

E Telephone number 
(540)463-7103 _ 

G Gross receipts $ 1,450,545 


F Name and address of principal officer 
ROB HAVERS 
PO BOX 1600 
LEXINGTON,VA 24450 


I Tax-exempt status F 501(c)(3) F 501(c) ( ) ^ (insert no ) 

F 4947(a)(1) or F 527 

3 Website:^- WWW M A RSH A LLFO U N DATIO N 0 RG 



K Eorm of organization F Corporation r Trust r Association r other► 


Summary 


H(a) Is this a group return for 

subordmatesz | YesF No 

H(b) A re all subordinates | Yes| No 

mcludedz 

If "No," attach a list (see instructions) 
H(c) Group exemption number ►- 


L Year of formation 1953 M State of legal domicile VA 


Part I 


1 Briefly describe the organization's mission or most significant activities 

THE MISSION OFTHE GEORGE C MARSHALL FOUNDATION IS TO PROMOTE THE VALUES OF SELFLESS SERVICE, 
DEDICATED EFFORT A N D ST RE N GTH 0 F C H A RA CT E R EXE M P LIFI ED BY MARSHALL'S LIFE AND LEADERSHIP IN WAR AND 
PEACE AND TO INSPIRE NEW GENERATIONS TO FOLLOW HIS EXAMPLE ASTHEY FACETHE CHALLENGESOFTHE 
FUTURE 


2 Check this box ►T if the organization discontinued its operations or disposed of more than 2 5% of its net assets 


3 Number of voting members of the governing body (Part VI, line la) . . . . 

4 N umber of independent voting members of the governing body (Part VI, line lb) 

5 T Ota I number of individuals employed m calendar year 2014 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary). 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 .... 




Contributions and grants (Part VIII,linelh). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

T Ota I revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12 ). 


Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) ►- 164,028 _ 

Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 lf-24e) .... 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 1 2. 


Prior Year 


528,576 


158,466 


311,828 


36,524 


1,035,394 



929,956 


0 


621,592 


1,558,681 


-523,287 


Beginning of Current 
Year 


Current Year 


641,272 


114,062 


636,029 


-17,847 


1,373,516 


0 


0 


920,887 


0 


669,094 


1,589,981 


-216,465 


End of Year 


Total assets (Part X, line 16). 8,386,092 7,943,697 

Total liabilities (Part X, line 26). 140,815 179,016 

Net assets or fund balances Subtract line 21 from line 20 8,245,277 7,764,681 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my know/ledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of w/hich 
preparer has any know/ledge 


I Part II 


Sign 

Here 


Paid 

Preparer 
Use Only 


Signature of officer 
ROB HAVERS PRESIDENT 


Type or print name and title 


Print/Type preparer's name 
TONY M HARRIS JR 


Preparer's signature 
TONY M HARRIS JR 


Eirnn's name ►- BROWN EDWARDS & COMPANY LLP 
Eirnn's address ►-319 MCCLANAHAN STREET SW 
ROANOKE, VA 24014 


2015-06-15 


Date 


PTIN 

P00224272 


Eirnn's EIN ►- 54-0504608 
Phone no (540) 345-0936 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 


■F 


1 Briefly describe the organization's mission 

FOUNDED IN 1953 THE INDEPENDENT MARSHALL FOUNDATION KEEPS A LIVE THE VALUES THAT SHAPED AND MOTIVATED 
GEORGE C MARSHALL THE FOUNDATION PERPETUATES MARSHALL'S LEGACY, HIS LEADERSHIP Q U A LITIE S A N D E XE M P LA RY 
CHARACTER THROUGH SCHOLARSHIP, LEADERSHIP AND INTERNATIONAL PROGRAMS, AND A MUSEUM AND LIBRARY THAT 
OFFER A WIDE RANGE OF RESOURCES FOR USE BY THE GENERAL PUBLIC, SCHOLARS AND STUDENTS OF ALL AGES_ 


2 Did the organization undertake any significant program services during the yearwhich were not listed on 


the prior Form 990 or 990-EZ7. | Yes p" No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes m how it conducts, any program 

services'?. | Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 337,220 including grants of $ ) (Revenue $ 0) 

RESEARCH AND SCHOLARSHIP - THE ORGANIZATION'S PRINCIPAL PUBQCATION PROJECT, THE PAPERS OF GEORGE CATELETT MARSHALL, NOW IN THE SEVENTH 
AND FINAL VOLUME, PROVIDES A SCHOLARLY RESOURCE FOR HISTORIANS, STUDENTS AND OTHERS WHO STUDY THE LIFE AND CAREER OF MARSHALL AND THE 
FIRST HALF OF THE 20TH CENTURY THE ORGANIZATION PROVIDES PERSONNEL AND OCCUPANCY SUPPORT FOR THE PUBLICATION OF THE JOURNAL OF MILITARY 
HISTORY 


4b (Code ) (Expenses $ 274,003 including grants of $ ) (Revenue $ 5,694 ) 

LIBRARY AND ARCHIVES - THE ORGANIZATION MAINTAINS AN INTERNATIONALLY RECOGNIZED RESEARCH LIBRARY AND ARCHIVES FOR STUDENTS, SCHOLARS, 
AND INTERESTED INDIVIDUALS THAT HOUSES MORE THAN TWO MILLION DOCUMENTS ON MILITARY AND DIPLOMATIC HISTORY INCLUDING MAPS, POSTERS, 
PHOTOGRAPHS, MICROFILM, VIDEOS, AND FILMS FROM WWII AND THE POSTWAR PERIOD LIBRARY MATERIALS ARE BEING DIGITIZED AND POSTED TO THE 
FOUNDATION WEBSITE TO MAKE THEM GLOBALLY AVAILABLE IN 2013 THE WEBSITE WAS ACCESSED BY INDIVIDUALS FROM 136 COUNTRIES THE ORGANIZATION 
BEGAN A COMPLETE RESTRUCTURING OF US WEBSITE IN 2013 TO IMPROVE SEARCHABIUIY AND ACCOMMODATE INCREASING DIGITIZED MATERIAL AND THE 
GROWING NUMBER OF VISITORS TO THE SHE THAT HAS MORE THAN DOUBLED IN THE PAST FOUR YEARS 


4c (Code ) (Expenses $ 252,960 including grants of $ ) (Revenue $ 95,032 ) 

LEADERSHIP AND EDUCATION - THE ORGANIZATION CONDUCTS LEADERSHIP DEVELOPMENT PROGRAMS FOR TOP LEVEL GOVERNMENT OFFICIALS AND CORPORATE 
EXECUTIVES LECTURES ON TOPICS OF HISTORICAL AND INTERNATIONAL INTEREST ARE HELD EACH YEAR AT THE FOUNDATION AND IN OTHER LOCATIONS 
AWARDS IN HONOR OF GEORGE C MARSHALL ARE GIVEN TO SELECTED HIGH SCHOOL AND UNIVERSITY STUDENTS AT VARIOUS EDUCATION INSTITUTIONS IN THE 
US IN PARTNERSHIP WITH THE STIMSON CENTER IN WASHINGTON, DC, THE ORGANIZATION PARTICIPATES IN AN INTERNATIONAL INITIATIVE-PATHWAYS TO 
PROGRESS- FOCUSED ON THE ECONOMIC FOUNDATIONS OF POLHICAL AND SECURITY STABIUIY IN THE MIDDLE EAST FOLLOWING THE ARAB SPRING THE 
PROJECT CULTIVATES NEW THINKING AND ADVANCES CREATIVE SOLUTIONS WHICH ARE SHARED WITH DECISION-MAKERS IN THE REGION AND IN WASHINGTON 
A CONFERENCE FOCUSING ON REGIONAL ECONOMIC INTEGRATION WAS HELD IN TUNIS IN 2013 


See Additional Data 






4d Other program services (Describe in 

(Expenses $ 179,055 

Schedule 0 ) 
including grants of $ 

)(Revenue $ 

13,336 ) 

4e Total program service expenses ^ 

1,043,238 
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Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3)or4947(a)(l) (otherthan a private foundation)’ If "Yes," 
complete Schedule 4®. 

1 

Yes 


2 

Is the organization required to complete Sc/iedu/e S, Sc/iedu/e of Confr/butors (see instructions)’ ® . 

2 

Yes 


3 

Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office’ If "Yes,"complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage m lobbying activities, or have a section 501(h) 
election in effect during the tax year’ If "Yes,"complete Schedule C, Part II . 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined m Revenue Procedure 98-19’ If "Yes,”complete Schedule C, 

Part III . 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts forw/hich donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts’ If "Yes," complete 
Schedule D, Part /® . 

6 

Yes 


7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’If'Yes,"comp/ete Sc/?ecfu/e D, Part //® . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If "Yes," 
complete Schedule D, Part III ® . 

8 

Yes 


9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services’ If "Yes,"complete Schedule D, Part I\/& . 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part k® . 

10 

Yes 


11 

If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If "Yes," complete Schedule D, Part \//.® . 

11a 

Yes 


b 

Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of 

Its total assets reported m Part X, line 16’ If "Yes," complete Schedule D, PartVlf^ . 

11b 

Yes 


c 

Did the organization report an amount for investments—program related in Part X, line 1 3 that is 5% or more of 

Its total assets reported m Part X, line 16’ If "Yes,"complete Schedule D, PartVIlf® . 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16’ If "Yes," complete Schedule D, Part I>^& . 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes," complete Schedule D, Part x!® 

lie 

Yes 


f 

Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete 
Schedule D, Part A® . 

Ilf 


No 

12a 

Did the organization obtain separate, independent audited financial statements forthe tax year’ 

If "Yes," complete Schedule D, Parts XI and XII ® . 

12a 


No 

b 

Was the organization included m consolidated, independent audited financial statements for the tax year’ If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

12b 

Yes 


13 

Is the organization a school described m section 170(b)(l)(A)(ii)’If ''y'es,''co/77p/efeSc/?edu/eE .... 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States’. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ If "Yes,"complete Schedule F, Parts I and IV . 

14b 


No 

15 

Did the organization report on Part IX, column (A ), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization’ If "Yes," complete Schedule F, Parts II and IV 

15 


No 

16 

Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals’If "Yes,"comp/ete Scbedu/e F, Parts /// and IV . 

16 


No 

17 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 11 e’If "Yes," comp/ete Scbedu/e G, Part / (see instructions) .... ® 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines Ic and 8a’ If "Yes,"complete Schedule G, Part II . ® 

18 

Yes 


19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If 
"Yes," complete Schedule G, Part III . ® 

19 


No 

20a 

Did the organization operate one or more hospital facilities’ /t "Yes,"comp/ete Scbedu/e W .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

20b 
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Form 990 (2014) 


Checklist of Required Schedules (continued) 


I Part IVI 


21 Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1’ If "Yes," complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,0 00 of grants or other assistance to or for domestic individuals on Part 

IX, co\umn {A), Une 2'^ If "Yes," complete Schedule I, Parts I and III . ® 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes," 
complete Schedule J . . ® 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31,2002'? If "Yes," answer lines 24b through 24d 
and complete Schedule K. If "No, "go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an excess benefit 
transaction with a disqualified person during the year?/f "Yes,"co/np/ete Sc/redu/e L,/?art / .... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 3 5% controlled entity or family 
member of any of these persons'^ If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner?/f "Yes,"comp/ete Sc/7ecfu/e L, Part/!/ . 

29 Did the organization receive more than $25,000 m non-cash contributions?/Y "Yes,"comp/ete Sc/7edu/e Af . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . ® 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . . ® 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )?/f "Yes,"comp/ete Sc/7ecfu/e R, Part!/,//ne 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . . ® 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 forPartVI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


C heck if Schedule 0 contains a response or note to any line in this Part V.. . .1 




Yes 

No 

la E nter the number reported m Box 3 of Form 109 6 Enter-0- if not applicable . 

b Enterthe number of Forms W-2G included m line la Enter-0- if not applicable 

la 

18 

Ic 



lb 

0 

c Did the organization comply w/ith backup w/ithholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'?. 

2a E nter the number of employees reported on Form W-3, T ransmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 

2a 

15 

2b 

Yes 


b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If "Yes," has It filed a Form 9 90-T for this year?/f "/Vo"to//ne 3ii, prov/cfe an exp/anat/on//? Sc/7edu/e 0 . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If "Yes," enter the name of the foreign country ►- 

3a 


No 

3b 



4a 


No 

1 

1 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductibie contributions under section 170(c). 

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly forgoods and 
services provided to the payor?. 

b If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

Y es 


7b 

Y es 


7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C?. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the year?. 

9a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

7f 



7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 



13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b E nter the amount of reserves the organization is required to maintain by the states 
m which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Y es," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI.F" 


Section A. Governing Body and Management 


la Enterthe number of voting members of the governing body at the end ofthe tax 2 ]^ 

year. 

Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain m Schedule 0 

b Enter the number of voting members included in line la, above, who are 

independent. lb 21 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed’. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ 

6 Did the organization have members or stockholders’. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappomt one or 
more members of the governing body’. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 7b 
or persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes,"provide the names and addresses m Schedule O . 


Section B. Policies (This Section B reguests information about policies not reauired by the Internal Revem 3 . 


lOa Did the organization have local chapters, branches, or affiliates’. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a bias the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form’. 

b Describe m Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy’ If "No,"go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts’. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes,"describe 
in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy’. 

14 Did the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. 

b 0 ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate m a joint venture or similar arrangement with a 
taxable entity during the year’. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements’. 


Section C. Disclosure 


17 List the States with which a copy ofthis Form 990 is required to be filed^-VA , NY 

18 Section 6104 requires an organization to make its Form 1023 (orl024 if applicable), 990,and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

I Own website | A nother's website | Upon request F” Other (explain in Schedule 0 ) 

19 Describe m Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records 
►KATHY GARVIN 



1600 VMI PARADE 

LEXINGTON,VA 24450 (540) 463-7103 












































































Form 990 (2014) 


Page 7 


Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note toanylmemthisPartVII. 


r 


Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- m columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 109 9-MI SC ) of more than $ 100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box ifneitherthe organization norany related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W-2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099- 
MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

II 

n-f 

■I' 

3 

s 

2 

a 

a 

CL- 

H- 

Officei 

7^ 

'D 

oa 

3 

TJ 

o 

ID 

o ^ 

So 

o 

3 

_ f 

TD 

5) 

<a 

R. 

it? 

CL 

m 

g 

T 

(1) CHRISTINE K CARRICO 

4 00 

D 


X 




0 

0 

0 

TREASURER 


(2) RICHARD A CODY 

1 00 

X 






0 

0 

0 

TRUSTEE 


(3) CHARLES W DYKE 

1 00 

B 






0 

0 

0 

TRUSTEE 


(4) GEORGE W EORESMAN 

0 00 

B 






0 

0 

0 

TRUSTEE 


(5) THOMAS H HENRIKSEN 

0 00 

B 






0 

0 

0 

TRUSTEE 


(6) JOHN M KEANE 

0 00 

B 






0 

0 

0 

BOARD VICE PRESIDENT 


(7) THOMAS R MORRIS 

0 00 

X 






0 

0 

0 

TRUSTEE 


(8) LF PAYNE IR 

0 00 

X 






0 

0 

0 

TRUSTEE 


(9) I H BINFORD PEAY III 

0 00 

X 






0 

0 

0 

EX-OEEICIO TRUSTEE 


(10) THOMAS R PICKERING 

0 00 

X 






0 

0 

0 

TRUSTEE 


(11) KURT A POLK 

0 00 

X 






0 

0 

0 

TRUSTEE 


(12) OLIN L WETHINGTON 

0 00 

X 






0 

0 

0 

TRUSTEE 


(13) JOHN B ADAMS JR 

8 00 

X 


X 




0 

0 

0 

BOARD CHAIRMAN 


(14) SHAWN BOYER 

0 00 

X 






0 

0 

0 

TRUSTEE 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

II 

•E B 

S'2. 

•I' 

3 

S 

o 

£ 

(L- 

CL- 

Officei 

7^ 

iD 

Sr-" 

ID 

3 

"D 

o 

Sr-" 

ID 

ID 

'D “Zj" 

fD O 

O 

3 

_ f 

■D 

!E! 

R- 

ID 

CL 

Foi msr 

(15) CHARLES W PAYNE JR 

0 00 

X 






0 

0 

0 

TRUSTEE 


(16) J STEWART BRYAN 

2 00 

B 






0 

0 

0 

TRUSTEE 


(17) JAMES J WINN JR 

0 00 

B 






0 

0 

0 

TRUSTEE 


(18) CQEEORD MILLER YONCE 

0 00 

B 






0 

0 

0 

TRUSTEE 


(19) DAVID HEIN 

0 00 

X 






0 

0 

0 

TRUSTEE 


(20) J BAKER GENTRY 

0 00 

X 






0 

0 

0 

EX-OFFICIO TRUSTEE 


(21) ROB HAVERS PHD 

40 00 

B 


X 




105,764 

0 

0 

PRESIDENT 



lb 

Sub-Total. 





c 

Total from continuation sheets to Part VII, Section A . 

►- 




d 

Total (add lines lb and Ic). 


105,764 

0 

0 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organizational 




Yes 

No 

3 Did the organization listany former officer, director or trustee, key employee, or highest compensated employee 

on line la7 If "Yes,” complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,0007 if "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization7 If "Yes,” complete Schedule J for such person . 

3 


No 

■ 

■ 

No 

5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization M 
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Form 990 (2014) 


■ Part VIII 


Statement of Revenue 


Check if Schedule 0 contains a response or note to any line in this Part VIII.I 



(A) 

Total revenue 

la 

Federated campaigns . . la 



b 

Membership dues .... lb 



c 

Fundraising events . . . . Ic 

135,850 


d 

Related organizations ... Id 



e 

Government grants (contributions) le 

53,600 


f 

All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in lines 
la-lf $ 

Total. Add lines la-lf .... 

451,822 


g 



h 

► 

641,272 




Business Code 


2a 

SUPPORT FOR LEADERSHIP 

900099 

60,000 

b 

LEADERSHIP AND EDUCATI 

900099 

35,032 

c 

MUSEUM ADMISSIONS 

900099 

13,336 

d 

LIBRARY & ARCHIVE SERV 

900099 

5,694 

e 





f 

All Other program service revenue 



g 

Total. Add lines 2a-2f .... 

. . . . ► 

114,062 

3 

Investment income (including dividends, interest, 
and other similar amounts).^ 

32,539 

4 

Income from investment of tax-exempt bond proceeds . . ► 


5 

Royalties . 

. 

► 




(i) Real 

(ii) Personal 


6a 

Gross rents 




b 

Less rental 
expenses 




c 

Rental income 
or (loss) 




d 

Net rental income or (loss) . 

. . . . |»- 




(i) Securities 

(ii) Other 


7a 

Gross amount 
from sales of 
assets other 
than inventory 

602,988 

502 


b 

Less cost or 
other basis and 
sales expenses 

0 

0 


c 

Gam or (loss) 

602,988 

502 


d 

Net gam or (loss). 

. . . 

603,490 

8a 

Gross income from fundraising 
events (not including 
j 135,850 




of contributions reported on line Ic) 
See Part IV, line 18 

a 

0 


b 

Less direct expenses . . . b 

52,774 


c 

Net income or (loss) from fundraising i 

events . . ^ 

-52,774 

9a 

Gross income from gaming activities 
See Part IV, line 19 . 

a 



b 

Less direct expenses . . . b 



c 

Net income or (loss) from gaming activities . . 


10a 

Gross sales of inventory, less 
returns and allowances 





a 

52,761 


b 

Less cost of goods sold . . b 

24,255 


c 

Net income or (loss) from sales of inventory . . ^ 

28,506 

Miscellaneous Revenue 

Business Code 


11a 

OTHER REVENUE 

900099 

14,398 

b 

CHANGE IN VALUE OF SPL 

900099 

-7,977 

c 





d 

All other revenue .... | 



e 

Total. Add lines 11 a-1 Id . 

. . . ► 

6,421 


► 


(B) 

(C) 

(D) 

Related or 

U nrelated 

Revenue 

exempt 

business 

excluded from 

function 

revenue 

tax under 

revenue 


sections 

512-514 



12 Total revenue. See Instructions 


1,373,516| 


114,062| 


0 


618,182 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


C heck if Schedule 0 contains a response or note to any line in this Part IX ■■■■■■■■■■■■■■ .1 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 .... 





2 

Grants and other assistance to domestic 
individuals See Part IV, line 22 .... 





3 

Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
and 16. 





4 

Benefits paid to or for members .... 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

105,764 

4,231 

85,667 

15,866 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 

815,123 

569,174 

154,832 

91,117 

7 

Other salaries and wages .... 





8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 





9 

Other employee benefits. 





10 

Payroll taxes. 





11 

Fees forservices (non-employees) 





a 

Management. 





b 

Legal. 

2,672 


2,672 


c 

Accounting. 





d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 





f 

Investment management fees. 

44,332 


44,332 


g 

Other(Ifline llg amount exceeds 10% of line 25, column (A) 
amount, list line 1 Ig expenses on Schedule 0 ) .... 

152,638 

107,995 

31,601 

13,042 

12 

Advertising and promotion .... 

2,479 

2,479 



13 

Office expenses. 

50,568 

34,547 

6,209 

9,812 

14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

315,672 

255,859 

36,822 

22,991 

17 

Travel. 

45,080 

33,613 

8,812 

2,655 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

55,653 

35,340 

11,768 

8,545 

20 

Interest. 





21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 





23 

Insurance. 





24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 





a 






b 






c 






d 






e 

All other expenses 





25 

Total functional expenses. Add lines 1 through 24e 

1,589,981 

1,043,238 

382,715 

164,028 

26 

Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ►- |~ iffollowing SOP 98-2 (ASC 958-720) 
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Part X 


Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this PartX 


(A) 

Beginning of year 


1 Cash-non-interest-bearing. 286,182 


2 Savings and temporary cash investments 


3 Pledges and grants receivable, net. 249,221 


4 Accounts receivable, net. 133,875 


5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. 


6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(l)), persons described m section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


7 Notes and loans receivable, net 


8 Inventories for sale or use. 10,158 


9 Prepaid expenses and deferred charges. 15,325 


10a Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a _ 

b Less accumulated depreciation. 10b 2,075,378 1,130,488 


11 Investments—publicly traded securities 


12 Investments—other securities See Part IV, line 11 . 6,560,843 


13 Investments—program-related See Part IV, line 11. 

14 Intangible assets. 

15 Otherassets See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 8,386,092 

17 Accounts payable and accrued expenses. 90,149 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 


D. 50,666 


26 Total liabilities. Add lines 17 through 25 . 140,815 


Organizations that follow SFAS 117 (ASC 958), check here ^ p' and complete 
lines 27 through 29, and lines 33 and 34. 


27 

28 

29 

30 

31 

32 

33 

34 


U nrestricted net assets. 2,629,482 


Temporarily restricted net assets. 1,112,438 


Permanently restricted net assets. 4,503,357 


Organizations that do not follow SFAS 117 (ASC 958), check here ^ | and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-m or capital surplus, or land, building or equipment fund .... 


Retained earnings, endowment, accumulated income, or otherfunds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 




10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 


8,245,277 

8,386,092 


34 
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Part XI 


Check if Schedule 0 contains a response or note toanylineinthisPartXI.| 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal revenue(mustequalPart\/III,column(A), Iinel2). 

■ 

1,373,516 

T otal expenses(mustequalPartIX,column(A), Ime25). 

2 

1,589,981 

Revenue less expenses Subtract line 2 from line 1. 

3 

-216,465 

Net assets or fund balances at beginning ofyear(mustequal Part X,line 33,column (A)) . 

H 

8,245,277 

Net unrealized gams (losses) on investments. 

5 

-264,131 

Donated services and use offacilities. 

6 


Investmentexpenses . 

B 


P nor period adjustments. 

8 


Otherchanges in net assets or fundba lances (explaininScheduleO). 

9 

0 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

10 

7,764,681 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 


F 


1 


Accounting method used to prepare the Form 990 | Cash P” Accrual | Other_ 

Ifthe organization changed its method ofaccounting from a prior year or checked "Other,” explain m 
Schedule 0 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

rs eparate basis r Consolidated basis | Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis p" Consolidated basis | Both consolidated and separate basis 


2a 


No 


2b 


Yes 


c 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

Ifthe organization changed either its oversight process or selection process during the tax year, explain m 
Schedule 0 


2c 


Yes 


3a 

b 


Asa result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
SingleAuditActandOMBCircularA-133?. 


3a 


No 


If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


3b 
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Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses $ 179,055 including grants of $ ) (Revenue $ 13,336 ) 

MUSEUM - THE ORGANIZATION OPERATES THE GEORGE C MARSHALL MUSEUM WHICH ISOPENTO THE PUBLIC 5 DAYSA 
WEEK VISITORS INCLUDE SCHOOL GRO U P S, V ETE RA N S, A CTIV E DUTY PERSONNEL, NATIONAL AND INTERNATIONAL 
INDIVIDUALS INTERESTED IN WORLD WARIIANDTHE MARSHALL PLAN,AND THE GENERAL PUBLIC THE MUSEUM CARES FOR 
AND MAINTAINS A VALUABLE COLLECTION OF ARTIFACTS FROM GEORGE C MARSHALL AND RELATED COLLECTIONS FROM 
WORLD WARS I AND II 

(Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

THE STRATEGIST - THE SEMI-ANNUAL NEWSLETTER P U BLISH E D BY TH E O RGA NIZATI0 N, IN C LU DES ARTICLES ON PROGRAMS, 
EVENTS, AND NEWSOFTHE FOUNDATION GEORGE C MARSHALL OUTREACH, INC (OUTREACH) IS A WH 0 LLY-0 WN E D FOR- 
PROFIT CORPORATE SUBSIDIARY OF THE GEORGS C MARSHALL RESEARCH FOUNDATION CREATED IN 2009TO BIDONAND 
PERFORM GOVERNMENT CONTRACTS RELATEDTO THE CHARITABLE PURPOSES OFTHE FOUNDATION THE MARSHALLARMY 
ROTC LEADERSHIP AND NATIONAL SECURITY SEMINAR, THE FOUNDATION'S SI NGLE LA RGE ST P RO GRA M, H A S BE E N 
CONDUCTED BY OUTREACH SINCE 2009 THE SEMINAR, WHICH HASBEENA FOUNDATION PROGRAM SINCE 1978, BRINGS 
TO GET HER THE TOP CADETS FROM 274 COLLEGES AND UNIVERSITIES ACROSS THE UNITED STATES TO PARTICIPATE IN 
ROUNDTABLE DISCUSSIONS ON MAJOR N ATIO N A L SEC U RITY ISSUES WITH LEADERS FROM ACADEMIA,THE MILITARY, AND 
THE DIPLOMATIC CORPS AND TO BE ADDRESSED BY THE NATION'S LEADING MILITARY A N D GO V E RN M E NT 0 FFICIA LS IN 
2013, REVENUE FROM THIS PRO GRAM TOTALED $250,5 31 AND PROGRAM EXPENSES $233,813 THIS FI NACIAL INFORMATION 
WAS REPORTED ON FORM 1120 







efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

Public Charity Status and Public Support 

(Form990or990EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 


nonexempt charitable trust. 

Department of the 

^ Attach to Form 990 or Form 990-EZ. 

Treasury 

^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

Internal Revenue Service 

www.irs.aov/form990. 


DLN: 93493180002295 


0MB No 1545-0047 


Name of the organization 

GEORGE C MARSHALL RESEARCH EOUNDATION 


I Part I 


2014 


Open to Public 
Inspection 


Employer identification number 


54-6052427 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described m section 170(b)(l)(A)(iii). 

4 I A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 p" A n organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described m section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A c ommunity trust described m section 170(b)(l)(A)(vi) (Complete Part II ) 

9 r An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 I” A n organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box m lines 11a through lid that describes the type of supporting organization and complete lines lie, Ilf, and llg 
a I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

c I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see instructions) You must complete Part IV, Sections A and D, and Part V. 
e r Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, orType III non-functionally integrated supporting organization 

f E nter the number of supported organizations. . 

g Provide the following information about the supported organization(s) 


(i)Name of supported (ii) EIN (iii)Typeof (iv) Is the organization (v) Amount of (vi) Amount of 

organization organization listed in your governing monetary support other support (see 

(described on lines document? (see instructions) instructions) 

1-9 above or IRC 
section (see 

instructions)) -- 

Yes No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 


Cat No 11285E 
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Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the oroanization fails to oualifv under the tests listed below, olease comolete Part III.) 


Section A. Public Support 

Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public support. Subtract line 5 from 
line 4 


(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 

1,340,064 

1,335,990 

694,127 

509,281 

641,272 

4,520,734 



1,340,064 1,335,990 694,127 509,281 641,272 



Section B. Total Support _______ 

Calendar year (or f i^al year beginning (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total 

7 Amounts from line 4 1,340,064 1,335,990 694,127 509,281 641,272 4,520,734 

8 Gross income from interest, 
dividends, payments received on 

securities loans, rents, royalties 187,013 103,035 170 860 32,539 323,617 

and income from similar 

sources _ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 

carried on_ 

10 Othermcome Do not include gam 


or loss from the sale of capital 7,001 3,803 332 -991 6,421 16,566 

assets (Explain in Part VI )_ 

11 Total support Add lines 7 through 4 860 917 

10 ______ ' ' 

12 Gross receipts from related activities, etc (see instructions) 12 1,694,278 

13 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (c)(3 ) 

_ organization, check this box and stop here. 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 86 630 % 

15 Public support percentage for 2013 Schedule A, Part II, line 14 15 83 800 % 

16a 33 l/3%support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►p' 

b 33 l/3%support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ►r 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished m 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public support (Subtract line 7c 
from line 6 ) 

(a)2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 






























































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 1^ 

9 A mounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
m line 10b, whether or not the 
business is regularly carried on 

12 Othermcome Do not include 
gam or loss from the sale of 
capital assets (Explain m Part 

VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

(a)2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 











































14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (c)(3 ) organization, 
check this box and stop here ►! 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2013 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2013 Schedule A, Part III, line 17 

17 


18 



19a 33 l/3%support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! 
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Part IV 


Schedule A (Form 990 or 990-EZ)2014 


Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I If you checked 11 a of Part I, complete SectionsAandB Ifyou checked 
11 b of Part I, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D, and E Ifyou checked lid of Part 
_I, complete Sections A and D, and complete Part V )_ 


Section A. All Supporting Organizations 


1 Are all of the organization's supported organizations listed by name m the organization's governing documents'? 

If "No ," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or(2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes,"explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized m the U nited States ("foreign supported organization")? If "Yes" 
and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion m deciding whetherto make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion despite 
being controlled or supervised by or in connection with Its supported organizations. . 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or(2)? If "Yes," explain in Part VI what controls the organization used to ensure 
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"answer 
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the 
supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under 
the organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether m the form of grants or the provision of services or facilities) to 
anyone otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 

or more of the filing organization's supported organizations? If "Yes,"provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ora 35-percent controlled entity 
with regard to a substantial contributor? If "Yes,"complete Part I of Schedule L (Form 990) . 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 
"Yes," complete Part II of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 
persons as defined in section 4946 (otherthan foundation managers and organizations described m section 509 
(a)(l) or (2))? If "Yes,"provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity m which the 
supporting organization had an interest? If "Yes,"provide detail m Part VI. 

c Did a disqualified person (as defined m line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes,"answer b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings). 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, 
the governing body of a supported organization? 


b A family member of a person described in (a)above? 

c A 35% controlled entity of a person described m (a) or (b) above? If "Yes" to a, b, ore, provide detail in Part VI. 
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Schedule A (Form 990 or 990-EZ)2014 


Supporting Organizations (continued) 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 
"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities. If the organization had more than one supported organization, describe how the powers to 
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If “Yes,"explain in Part VI how providing 
such benefit earned out the purposes of the supported organization(s) that operated, supervised or controlled the 
supporting organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s)? If “No,"describe in Part VI how control or 
management of the supporting organization was vested in the same persons that controlled or managed the supported 
organization(s). 




orting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason ofthe relationship described m (2), did the organization's supported organizations have a significant 
voice m the organization's investment policies and in directing the use ofthe organization's income or assets at 
all times during the tax year? If "Yes,”describe in Part VI the role the organization's supported organizations played 
in this regard. 



e III Functionally-Integrated SuoDorting Organizations 


L Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a I The organization satisfied the Activities Test Complete line 2 below 

b I The organization IS the parent of each of Its supported organizations Complete line 3 below 

c r The organization supported a governmental entity Describe m Part VI howyou supported a government entity (see 

instructions) 

! Activities Test Answer fa) and (b) below. Yes 

a Did substantially all ofthe organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those 
supported organizations and expiain how these activities directly furthered their exempt purposes, how the 
organization was responsive to those supported organizations, and how the organization determined that these 
activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged m? "Yes," explain in Part VI the reasons 
for the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

1 Parent of Supported 0 rganizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority ofthe officers, directors, or trustees of 
each ofthe supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction overthe policies, programs and activities of each 
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3** 



Yes 

No 

2a 



2b 






3a 



3b 
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1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. AII other 
Type III non-functionally integrated supporting organizations must complete Sections A through E 



Section A - Adjusted Net Income 


(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gam 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

Portion of operating expenses paid or incurred for production or collection of 

6 gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

1 



2 



3 



4 



5 



6 



7 



8 




Section B - Minimum Asset Amount 


(A) Prior Year 

(B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 

a Average monthly value ofsecurities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, lb, and Ic) 

1 



la 



lb 



Ic 



Id 



Discount claimed for blockage or other factors (explain in detail in Part 
® VI) 




2 Acquisition indebtedness applicable to non-exempt use assets 

3 Subtract line 2 from line Id 

^ Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 

amount, see instructions) 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

2 



3 



4 



5 



6 



7 



8 




Section C - Distributable Amount 



Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum ass etamountforprioryear (from Section B, line 8, Column A) 

4 Enter greater of line 2 or line 3 

5 Income tax imposed m prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary 
reduction (see instructions) 

1 



2 



3 



4 



5 



6 




7 rch eck here if the current year is the organization's first as a non-functionally-mtegrated 
Type III supporting organization (see instructions) 
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Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, m 
excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Q ualified set-aside amounts (prior IRS approval required) 

6 0 ther distributions (describe m Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 

9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 


1 Distributable amount for 2014 from Section C, line 

6 _ 

2 U nderdistributions, if any, for years prior to 2014 
(reasonable cause required--see instructions) 

3 Excess distributions carryover, if any, to 2014 

a From2009. 

bFrom2010. 

cFrom2011 . 

d From 2012. 

eFrom2013 . 

f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2014 distributable amount 
i Carryover from 2009 not applied (see 

instructions) 

j Remainder Subtract lines 3g, 3h, and 3i from 3f 

4 Distributions for 2014 from Section D, line 7 

$ _ 

a A pplied to underdistributions of prior years 

b Applied to 2014 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years priorto 
2014, if any Subtract lines 3g and 4a from line 2 
(if amount greaterthan zero, see instructions) 

6 Remaining underdistributions for 20 14 Subtract 
lines 3h and 4b from line 1 (if amount greaterthan 
zero, see instructions) 

7 Excess distributions carryover to 2015. Add lines 
3]and 4c 

8 Breakdown of line 7 

a From2010.. 

b From 2011. 

cFrom2012 .. 

d From 2013. 

e From2014.. 

Schedule A (Form 990 or 990-EZ) (2014) 


Section E - Distribution Allocations (see 
instructions) 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 
Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part 
V, Section E, lines 2, 5, and 6. Also comolete this oart for anv additional information. (See instructions'). 
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SCHEDULE D 
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0MB No 1545-0047 

(Form 990) 

ouppioriionidi riridncicii oididriionis 

^ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

2014 

Department of the Treasuiy 
Internal Revenue Service 

^ Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.aov/forin990. 

Open to Public 1 
Inspection | 

Name of the organization 

GEORGE C MARSHALL RESEARCH EOUNDATION 

Employer identification number 

54-6052427 

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" to Form 990, Part IV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

T otal numberatend of year 

1 


2 

Aggregate value of contributions to (during year) 

0 


3 

Aggregate value of grants from (during year) 

0 


4 

Aggregate value at end of year 

479,468 



5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? I Yes F" No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? I Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure 

I P reservation of open space 


F No 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c N umber of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included m (c)acquired after8/17/06,and not on a 
historic structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year _ 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements It holds? I Yes | No 


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
►-_ 


-j Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? I Yes | No 


9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted underSFAS 116 (A SC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(') Revenue included in Form 990, PartVIII, line 1 




(ii)A ssets included m Form 990, Part X ►-$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


® Revenue included in Form 990, PartVIII, line 1 




Assets included m Form 990, Part X 




For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued, 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a F Public exhibition ^ ^ Loan or exchange programs 


a p 

Public exhibition 
b F Scholarly research 
c V Preservation for future generations 


I Other 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


Part IV 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes F No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance Ic 

d Additions during the year Id 

s Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 9 90, Part X, line 21, for escrow or custodial account liability? 


I Yes I No 


Party 


If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 


I Yes I No 

... r 


la Beginning of year balance .... 

b Contributions. 

c Net investment earnings, gams, and losses 

d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f Administrative expenses .... 
g End of year balance. 


(a)Current year 

4,092,602 


157,232 


(b)Prior year | b (c)Two years back | (d)Three years back | (e)Four years back 


-155,520 


4,095,914 


3,676,435 


630,323 


-214,194 


4,092,602 


3,449,977 


450,242 


-224,909 


3,676,435 


3,825,774 


-162,532 


-215,615 


3,449,977 


3,473,822 


606,396 


-259,794 


3,825,774 


2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
a Board designated or quasi-endowment ►- 65 100 % 

b Permanent endowment ►- 25 200 % 

c Temporarily restricted endowment ►- 9 700 % 

The percentages in lines 2a, 2b, and 2c should equal 100% 

3a A re there endowment funds not m the possession of the organization that are held and administered for the _ 

organization by Yes No 

(i) unrelated organizations. 3a(i) Yes 

(ii) related organizations. 3a(ii) _ No 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 3b 

4 Describe m Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line 
11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other (b)Cost or other (c) Accumulated (d) Book value 


basis (investment) basis (other) 


depreciation 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



1,071,513 

































Part VII 


Schedule D (Form 990) 2014 Page 3 


Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


(3 )Other 

(A)CASH EQUIV-POOLED INVEST 


(B) EQUITIES - POOLED INVEST 


(C) FIXED INC - POOLED INVEST 


(D)ABSOLUTE RETURN FUNDS 


(E) MLPS 


(F) REAL ESTATE 


(G) NATURAL RESOURCES 


(H)PVT EQ/VENTURE CAPITAL 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


(c) M ethod of valuation 
Cost or end-of-year market value 



Part VIII 


Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 
See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 


I Part IXI 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . 


Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or Ilf. See 
Form 990, Part X, line 25. 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


43,960 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part 
XIII 1“ 
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Part XI 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 12a. _ 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


T Ota I revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, PartVIII, line 12 
Net unrealized gams (losses) on investments .... 

Donated services and use offacilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d . 

Subtract line 2e from line 1. 

Amounts included on Form 990, PartVIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 

-264,161 

2b 


2c 


2d 

239,832 


4a 


4b 


44,332 


7,226 


T Ota I revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


2e 


4c 


1,297,629 


-24,329 


1,321,958 


51,558 


1,373,516 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 
if the organization answered 'Yes' to Form 990, Part IV, line 12a. _ 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 

184,811 


4a 


4b 


44,332 


T Ota I expenses Add lines 3and4c. (This mustequal Form 990,Parti,line 18 


2e 


4c 


1,730,460 


184,811 


1,545,649 


44,332 


1,589,981 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference 

Explanation 

PART III, LINE lA 

AS WITH MANY MUSEUMS AND LIBRARIES, THE FOUNDATION'S COLLECTION OF 
DOCUMENTS, HISTORICAL DATA, PERSONAL PROPERTY, AND BOOKS ARE NOTINCLUDEDIN 
THE STATEMENTS OF FINANCIAL POSITION THE CURATOR OF MILITARY HISTORY AT THE 
SMITHSONIAN INSTITUTE APPRAISED THE COLLECTION AT A V A LU E 0 F A P P RO XIM ATE LY 
$7 MILLION IN 1972 

PART III, LINE 4 

THE GEORGE C MARSHALL FOUNDATION'S MUSEUM, LIBRARY AND ARCHIVES FURTHER THE 
EXEMPT PURPOSE OF THE ORGANIZATION TO EDUCATE THE GENERAL PUBLIC, STUDENTS, 
ANDSCHOLARSONTHECHANGINGROLEOFTHEUNITED STATES DURING THE 20TH 
CENTURY IN MILITARY AND DIPLOMATIC A FFAIRS A S SE E N TH RO U GH TH E LIFE AND 
EXAMPLE OFGEORGE C MARSHALL THE MUSEUM, LIBRARY, AND A RC HIV E S FU LFILL TH E 
FOUNDATION'S MISSION BY COLLECTING, INTERPRETING, EXHIBITING, EDUCATING, AND 
RESEARCHING THE IDEALS, VALUES AND MATERIAL OBJECTS ASSOCIATED WITH GENERAL 
MARSHALL AND HIS CONTEMPORARIES TYPES OF OBJECTS INCLUDE ARTIFACTS, 
DOCUMENTS, AND PHOTOGRAPHS RELATING TO THE PERSONAL AND PROFESSIONAL LIFE 

OF GENERAL MARSHALL, MATERIALS RELATED TO THE MILITARY AND DIPLOMATIC 
CONTEMPORARIES OF GEORGE C MARSHALL ASWELLASTHE UNITED STATES ARMED 
FORCES AND ARMED FO RCES 0 F OTHER NATIONS, 1898-1959, MILITARY MEMORABILIA 
1898-1959, AND EPHEMERA RELATING TO THE COLD WAR ERA, 1946-1990 INTOTALTHE 
MUSEUM HOUSES A COLLECTION OFMORETHAN 2,400 MARSH ALL-ERA ITE M S, IN C LU DIN G 
THENOBELPRIZEFORPEACE THE MARSHALL LIBRARY AND ARCHIVES HOUSE MORE THAN 
TWO MILLION DOCUMENTS ON MILITARY A N D DI P LO M ATIC HISTORY, A GROWING ROSTER 
OF FULL-TEXT DIGITAL COLLECTIONS ON ITS WEB SITE, MORE THAN 2,800 MAPS FROM WWI 
AND WWI I, A WORLD-CLASS COLLECTION OF PROPAGANDA PO ST E RS, M 0 RE TH A N 30,0 00 
PHOTOGRAPHS FROM THE OFFICE 0 F WAR INFO RMATIO N ANDTHE SI GN A L C 0 RP S, A N D 
MORE THAN 400 MOTION PICTURE REELS FROM WWII AND THE POST WAR PERIOD 

PART V, LINE 4 

THE ORGANIZATION'S P E RM A N E NT EN DO WM E NT FU N DS A RE I NT E N DE D TO SU P PO RT T H E 
ONGOING ACTIVITIES OF THE ORGANIZATION IN PERPETUITY INCLUDING THE LIBRARY 
AND ARCHIVES, SCHOLARSHIPS, EDUCATION AND PROGRAM SERVICES, AWARDS, AND 
OTHER ACTIVITIES 

PART XI, LINE 2D - OTHER 
ADJUSTMENTS 

C CORPORATION EARNINGS INCLUDED IN CONSOLIDATED AUDIT 239,832 

PART XI, LINE 4B - OTHER 
ADJUSTMENTS 

OCCUPANCY FROM OUTREACH 60,000 FUNDRAISING EXPENSES -52,774 

PART XII, LINE 2D - OTHER 
ADJUSTMENTS 

C CORPORATION EXPENSES INCLUDED IN CONSOLIDATED AUDIT 132,037 FUNDRAISING 
EXPENSES 52,774 
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SuDplemental Information (ointinued) 

Return Reference 

Explanation 
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Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Schedule D, Part VII - Investments Other Securities 


(a) Description ofsecurity orcateory 
(including name ofsecurity) 

(b)Book value 

(c) Method ofvaluation 

Cost or end-of-year market value 

(3 )Other 

(A)CASH EQUIV-POOLED INVEST 

78,837 

F 

(B) EQUITIES - POOLED INVEST 

2,164,995 

F 

(C) FIXED INC - POOLED INVEST 

739,858 

F 

(D)ABSOLUTE RETURN FUNDS 

1,503,973 

F 

(E) MLPS 

242,576 

F 

(F) REAL ESTATE 

278,963 

F 

(G) NATURAL RESOURCES 

72,773 

F 

(H)PVT EQ/VENTURE CAPITAL 

982,434 

F 
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SCHEDULE G 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

^Attach to Form 990 orForm990-EZ. 

^Information about Schedule G (Form 990 or990-EZ) and its instructions is at www.its.gov/fomi990. 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


54-6052427 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ 
filers are not required to complete this part. 


Part I 


1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply 


a 

r 

Mail solicitations 

e 

r 

Solicitation of non-government grants 

b 

r 

Internet and email solicitations 

f 

r 

Solicitation of government grants 

c 

r 

Phone solicitations 

g 

r 

Special fundraising events 

d 

r 

In-person solicitations 





2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed m Form 990, Part VII) or entity m connection with professional fundraising services'? | yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(ii) Activity (iii) Did (iv) Gross receipts (v) A mount paid to 

fundraiser have from activity (or retained by) 

custody or fundraiser listed in 

control of col (i) 

_contributions?_ 



Total.^ 

3 List all states m which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


(vi) A mount paid to 
(or retained by) 
organization 


(i) Name and address of 
individual 

or entity (fundraiser) 



For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Scheduie G (Form 990 or 990-EZ) 2014 



































Schedule G (Form 990 or 990-EZ)2014 


Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 





(a) Event #1 

(b) Event #2 

(c) 0 ther events 

(d) T otal events 
(add col (a) through 
col (c)) 




(event type) 

(event type) 

(total number) 


dJ 

i 

1 

Gross receipts 

135,850 



135,850 

dJ 

2 

Less Contributions 

135,850 



135,850 

a 

3 

Gross income (line 1 
minus line 2) 






4 

Cash prizes 

0 




V} 

< 1 > 

c 

5 

Noncash prizes 

0 




6 

Rent/facility costs 

33,406 



33,406 

CL 

7 

Food and beverages 

0 




■C 

8 

Entertainment 

0 




Cl 

9 

Other direct expenses 

19,368 



19,368 


10 

Direct expense summary Add lines 4 through 9 in column (d) . 


.► 

(52,774) 


11 

Net income summary Subtract line 10 from line 3, column (d) 


.► 

-52,774 

|Part IIl| 

Gaming. Complete if the organization answered " 

Yes" 

to Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 


dJ 

i 

dJ 

> 



(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col (a) through col 

(c)) 

dJ 

Q£. 

1 

Gross revenue .... 





<]> 

2 

Cash prizes .... 





Vi 

C 

Cl 

3 

Non-cash prizes 





1^ 

■C 

4 

Rent/facility costs 





C 

5 

Other direct expenses 





■ 



r Yes % 

r Yes % 

1“ Yes 

% 

■ 

6 

Volunteer labor 

|~ No 

1“ No 

1“ No 



7 Direct expense summary Add lines 2 through 5 in column (d).► 

8 Net gaming income summary Subtract line 7 from line 1, column (d).► 


9 Enterthe state(s) in which the organization conducts gaming activities _ 

a Is the organization licensed to conduct gaming activities in each of these states?. I Yes I No 

b If "No," explain _ 


10a 

b 


::::::::::::::::::::::::::::::::: 

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.| yes I No 

If "Yes," explain _ 
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Page 3 


11 

12 


13 
a 
b 

14 


Does the organization conduct gaming activities with nonmembers'?. 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming'? . 

Indicate the percentage of gaming activities conducted in 

The organization's facility. 

An outside facility. 

Enterthe name and address ofthe person who prepares the organization's gammg/special events books and records 

Name ► 


I Yes I No 
I Yes I No 


13a 


13b 


% 


% 


Address ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?.F Yes F No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_ 

c If "Yes," enter name and address ofthe third party 

Name ► 

Address ► 


16 Gaming manager information 


Name ► 


Gaming manager compensation ► $ 


Description of services provided ► 


I Director/officer I Employee I Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. | yes I No 

b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
m the organization's own exempt activities during the tax year^ $ 


Part IV 


Supplemental Information. Provide the explanations required by Parti, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 


Return Reference 


Explanation 
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Schedule I 
(Form 990) 


As Filed Data - 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 


DLN:93493180002295 


0MB No 1545-0047 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990. 

^ Information about Schedule I (Form 990) and its instructions is at www.irs.aov/forin990. 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


2014 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspect ion 


Employer identification number 

54-6052427 


I Part I 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance’. 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds m the United States 


F Yes n No 


1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 
(book, FMV, 
appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 



2 E nter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 E nter total number of other organizations listed m the line 1 table. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a)Type of grant or assistance 

(b)N umber of 

(c)A mount of 

(d)A mount of 

(e)Method ofvaluation 

(f)Description of non-cash assistance 


recipients 

cash grant 

non-cash assistance 

(book, 






FMV, appraisal, other) 




Return Reference 


Explanation 


Schedule I (Form 990) 2014 
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Schedule J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 


DLN:93493180002295 


OMB No 1545-0047 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH EOUNDATION 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 

^ Attach to Form 990. 

^ Information about Schedule J (Form 990) and its instructions is at www.irs.aov/forin990. 


Employer identification number 


2014 


Open to Public 
Inspection 


I Part I ^ 


54-6052427 


uestions Reqardinq Compensation 


la Check the appropiate box(es) if the organization provided any ofthe following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

I First-class or charter travel | Flousing allowance or residence for personal use 

r Travel for companions r Payments for business use of personal residence 

I Tax idemnification and gross-up payments | Flealth or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b If any ofthe boxes m line la are checked, did the organization followa written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked m line la? 

3 Indicate which, if any, ofthe following the filing organization used to establish the compensation ofthe 
organization's C EO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III 

I Compensation committee I Written employment contract 

r I ndependent compensation consultant |~ Compensation survey or study 

r Form 990 of other organizations p” Approval by the board or compensation committee 

4 During the year, did any person listed m Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate m, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate m, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization? 
b Any related organization? 

If "Yes," to line 5a or 5b, describe m Part III 

6 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization? 
b A ny related organization? 

If "Yes," to line 6a or 6b, describe m Part III 



7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported m Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described m Regulations section 53 4958-4(a)(3)? If "Yes," describe 
m Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 


9 
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Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported m Schedule J, report compensation from the organization on row (i) and from related organizations, described m the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990,Part VII,Sec tionA,line la,applicablecolumn (D)and (E) amounts for that individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation m 
column(B) reported 
as deferred in prior 
Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 
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Part III 

Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 

Also complete this part for any additional information 

Return Reference 

Explanation 


Schedule J (Form 990) 2014 
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DLN:93493180002295 


SCHEDULE O 

(Form990or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


54-6052427 


990 Schedule O, Supplemental Information 


Return Reference 

Explanation 

FORM 990, PART VI, SECTION 
A, LINE 2 

A MEMBER OF THE BOARD OF TRUSTEES IS A FIRST COUSIN TO A MEMBER OF THE STAFF MANAGEMENTT 
TEAM 

FORM 990, PART VI, SECTION 
A, LINES 

VMI FOUNDATION MANAGES THE INVESTMEhTT PORTFOLIO, AND VARIOUS FINANCIAL FUNCTIONS, INCLUDIN 

G PREPARATION AND MANAGEMEIVT OF PAYROLL, ACCOUNTS PAYABLE, AND RECORDING DONATIONS 
VMIFO 

UNDATION HAS CONTROL OF THE FINANCIAL SOFTWARE USED BY THE GEORGE 0 MARSHALL RESEARCH 
FOU 

NDATION 

FORM 990, PART VI, SECTION 
A, LINE8B 

ONE EXECUTIVE COMMITTEE MEETING HELD DURING THE Y EAR HAD NO MINUTES BECAUSE THE POSITION 

OF SECRETARY WAS TEMPORARILY VACANT 

FORM 990, PART VI, SECTION 
B, LINE 11 

THE 990 WILL BE HAND DELIVERED TO THE BOARD OF TRUSTEES IF IT IS READY FOR REVIB/V IN A TIM 

ELY FASHION PRIOR TO A BOARD MEETING, OTHERWISE IT WILL BE EMAILED TO THE BOARD MEMBERS A 

LL BOARD MEMBERS WILL BE ENCOURAGED TO ASK QUESTIONS REGARDING THE TAX RETURN 

FORM 990, PART VI, SECTION 
B, LINE 120 

NB/V BOARD NOMINEES ARE VEI 1 ED FOR POTENTIAL CONFLICTS OF INTEREST BOARD MEMBERS ARE 
ASKED 

TO NOTIFY THE PRESIDENT OR CFIAIRMAN OF THE BOARD TO REPORT ANY POTENTIAL CONFLICTS OF INT 
EREST 

FORM 990, PART VI, SECTION 
B, LINE 15 

THE PRESIDENTT'S COMPENSATION WAS DETERMINED THROUGH DISCUSSIONS WITH RECRUITMENT 

ADVISORS, CORPORATE COUNSEL, AND THE EXECLTIVE COMMITTEE 

FORM 990, PART VI, SECTION 
0, LINE 18 

NOT MADE AVAILABLE 

FORM 990, PART VI, SECTION 
0, LINE 19 

NOT MADE AVAILABLE 

FORM 990, PART XII, LINE 20 

THE REVIB/V PROCESS REMAINS THE SAME AS IN PAST YEARS 
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SCHEDULE R 
(Form 990) 
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0MB No 1545-0047 

r\oidi.ou ^^rydiiizdiiuris diiu unreidiou rdrinorsiiips 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

^ Attach to Form 990. 

2014 

Department of the Treasury 

Internal Revenue Service 

^ Information about Schedule R (Form 990) and its instructions is at www.irs.aov/forin990. 

Open to Public 1 
Inspection | 

Name ofthe organization 

GEORGE C MARSHALL RESEARCH EOUNDATION 

Employer identification number 

54-6052427 


Part I 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 



BITHTTB Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Pnmary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public chanty status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b) 
(13) controlled 
entity 7 







Yes 1 No 

































UnUm Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0) 

(k) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct 

Predominant 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 

related organization 


domicile 
(state or 
foreign 
country) 

controlling 

entity 

income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 

total income 

end-of-year 

assets 

allocations? 

amount in box 
20 of 

Schedule K-1 
(Forni 1065) 

managing 

partner? 

ownership 



Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(b) 

Primary activity 

(C) 

Legal 
domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(f) 

Share of total 
income 

(g) 

Share of end- 
of-year 
assets 

BID & PERFORM GOV'T 
CONTRACTS FOR FD'S 
CHARITABLE PURPOSE 

VA 

GEORGE C 
MARSHALL 
RESEARCH 
FOUNDATION 

C 




(a) 

Name, address, and EIN of 
related organization 


(1) GEORGE C MARSHALL 
OUTREACH INC 


(h) 

Percentage 

ownership 


100 000 % 


(i) 

Section 512 
(b)(13) 
controlled 
entity 7 


Yes 


No 


No 


PO BOX 1600 
LEXINGTON, VA 24450 
27-0626474 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 


f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) 

j Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 


p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 


r 0 ther transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organization(s) 



Yes 

No 




la 


No 

lb 


No 

Ic 


No 

Id 


No 

le 


No 

If 

■ 

No 

ig 


No 

Ih 


No 

li 


No 

Ij 


No 




Ik 


No 

11 

Yes 


Im 


No 

In 

Yes 


lo 


No 




ip 


No 

iq 

Yes 





Ir 


No 

Is 


No 


2 If the answerto any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of detemiining amount involved 

(1) GEORGE C MARSHALL RESEARCH EOUNDATION 

M 

60,000 

SIGNED AGREEMENT 

(2) GEORGE C MARSHALL RESEARCH EOUNDATION 

K 

0 

SIGNED AGREEMENT 

(3) GEORGE C MARSHALL RESEARCH EOUNDATION 

P 

0 



Schedule R (Form 990) 2014 
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1 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(d) 

Predominant 


(e) 

Are all partners 
section 
501(c)(3) 
organizations? 


(f) 

Share of 
total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproprtionate 

allocations? 


(i) 

Code V-UBI 
amount in 
box 20 
of Schedule 
K-1 

(Form 1065) 


0) 

(k) 

General or 

Percentage 

managing 

partner? 

ownership 
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